This large book contains 26 generally informative and wellwritten chapters addressing various aspects of cell or tumour biology relating to therapeutic responsiveness. The list of contributing authors is distinguished and includes many of the leading experts in their fields.
In her preface, the editor explains her philosophy of regarding therapeutic resistance as a very broad issue involving, amongst other things, cellular biochemistry, tumour physiology and host metabolism. She is clearly correct in doing so, but I still cannot see why the book was given the title which it carries. 'Drug resistance' may be a current 'buzzword(s) ' The casual reader may well be daunted by the rather austere covers of this weighty tome and by the number of authors-103 in all. However, once Dame Cicely Saunders' foreword has been digested, their appetite will be whetted for the rest of the book. The publication of the Oxford Textbook of Palliative Medicine is both timely and topical; it brings together a wealth of experience from a wide range of disciplines and specialties and provides the most cohesive and comprehensive guide to this evolving field yet available.
In their preface the editors do not address a specific target audience. Cancer nurses, physicians and surgeons, candidates preparing for professional examinations and members of multidisciplinary palliative care teams will all undoubtedly find it a useful resource. In addition, however, this book contains 'something for everyone', including health economists and purchasers of health care. Although the main emphasis, particularly in the chapters on symptom control, is on the palliation of symptoms in patients with malignant disease, wider general principles are expounded which are relevant to patients with symptoms irrespective of their pathology. Specific chapters on paediatric palliative care and palliative aspects of adult acquired immune deficiency syndromes are especially welcome.
Slightly less than half the book is devoted to clear and easily readable reviews of symptom management. These chapters are based on both research and extensive clinical experience, and most authors extend their discussion beyond therapeutic strategies to a consideration of other aspects of their subject, including its pathophysiology. Justifiably long and detailed dissertations on the treatment of major symptoms such as pain and dyspnoea sit well alongside short but pertinent sections on the management of problems as diverse as sweating, lymphoedema and hiccoughs. Unfortunately, areas where the interface between basic science and clinical practice is particularly fruitful and where research is currently active, such as the management of neuropathic pain, are almost by definition already out of date. This is unavoidable, and those chapters which suffer from this drawback are, nonetheless, some of the most interesting.
The reader who still regards palliative care as purely 'terminal care' will be surprised that only 14 of the 817 pages are specifically devoted to the management of the 'terminal phase' of illness. The basic premise that palliative care is
